
 
CITY OF SOMERVILLE, MASSACHUSETTS 

HEALTH DEPARTMENT 
Joseph A. Curtatone 

Mayor 
 
 

APPLICATION FOR A PERMIT TO REMOVE AND 
TRANSPORT TRASH FOR DISPOSAL 

 
Mass General Laws, Chapter 111, Section 31A “No person shall remove or transport 
garbage, offal or other offensive substances through the streets of any city or town 
without first obtaining a permit from the Board of Health of such city or town.  
       

Date:_________________________                                                  
 
APPLICATION FEE: $250.00 (Payable by check only) 
 

Name of company supplying dumpster service:________________________________________ 
Address: ______________________________________ Phone Number:___________________                                       
Name of owner, manager, agent responsible for operation:_______________________________                                                               
Home Address: _________________________________Home Phone Number:______________                   
How many accounts do you service in Somerville at the present time?______________________                             
 
Are all of the dumpsters used in the City of Somerville in good repair, containing covers, and 
capable of being locked? __________ 
 
Do all of your dumpsters prominently display the company name and phone number?_________ 
 
 

**ATTACH LIST WITH NAME AND ADDRESS OF EACH ACCOUNT 
SHOWING THE FREQUENCY OF PICKUP AND SIZE OF 

THE DUMPSTER AT EACH SITE. 
 
 
 
 

CITY HALL ANNEX, 50 EVERGREEN AVENUE, SOMERVILLE, MASSACHUSETTS 02145 
(617) 625-6600, Ext. 4300, TTY: (617) 666-0001, Fax:  (617) 629-3040 

www.ci.somerville.ma.us 
 



 
CITY OF SOMERVILLE, MASSACHUSETTS 

HEALTH DEPARTMENT 
Joseph A. Curtatone 

Mayor 
 
 
 
 
APPLICATION FOR PERMIT TO USE A DUMPSTER FOR TRASH DISPOSAL 
 
 
APPLICATION FEE: $50.00 (Payable by check only) 
 
 
Type of Use:              Residential              Business              Food Service 
               Construction 
Name of property owner, occupant or agent responsible for contracting with dumpster service: 

Name: _______________________________________ Date:____________________________                                                

Address:______________________________________ Phone Number:___________________                      

Property Owner: _______________________________ Home Phone Number:______________                          

Owner’s Address:_______________________________Business Phone Number:____________ 

Name of company supplying dumpster service:________________________________________                                                             

Address:______________________________________  Phone Number:___________________ 

What size is the dumpster?                cubic feet. 

How often is the dumpster emptied?                times per week. 

Is this dumpster site enclosed, screened or fenced?_____________________________________                                                                      

Is the dumpster located at a sufficient distance from the lot line so that it will not interfere with 

the safety, convenience, or health of abutters or residents?__________ 

 
 
 

CITY HALL ANNEX, 50 EVERGREEN AVENUE, SOMERVILLE, MASSACHUSETTS 02145 
(617) 625-6600, Ext. 4300, TTY: (617) 666-0001, Fax:  (617) 629-3040 

www.ci.somerville.ma.us 


